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PREF(X {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREF1 (EACH CORREGTIVE AGTION SHOULD BE COMPLETE
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T( THE APPROPRIATE DATE
DEFICIENCY)
N1410 1200-8-6-.14(2)(a)5.(if) Disaster Preparedness N1410 What corrective actlon wlll be
accomplished for those resitdent found {9 — (-
(2) Physlcal Facility and Community Emergency to have been affected by the defident
Plans. practlce?
' Director of Plant Operatlons scheduled a
(a) Physical Facility (Internat Situations). bomb threat and earthquake drill on
6/20/2017. Police Department and focal
5. Each of the following disaster preparedness EMA have been ‘""::Ed- har residont
plans shall be conducted annually prior to the How “"":1"““ identify e
month listed in the plan. Drills are for the t:::‘;:g%g;:?::f;::diz:az :uha;"
putpose Of- educating staff, resource e camective astion will be takenr?
determination, testing persannel safety provisions All residents have the potential to be
and communications with other facllities and y v P
N s . affected by this defictent practice. Bomb
community agencies. Records which document threat and earthquake drills will be
and evaluate these drills must be maintained for :
t least th 3 scheduled annually.
atleast three (3) years. What measuras will be put In placa or
" . what systematic changes will you make
(i} BExternal disaster procedures plan (f_or _ to ensure that the same type of
tarnado, flood, earthquake), to be exercised prior defident practice does not racur?
to March, shall include: Preventative maintenance wark order
N will be inputted to be generate a bomb
N 'Staff duties by department and job threat and earthquake drill annually.
assignment; and, 4. How will the eorrective actions{s) he
. " monitared to ensure the deflclant
() Evacuation procedures. practice will not recur; i.e, what quality
. assurance program will be put into
This Rule is not met as evidenced by: place?
Based on inferview and record review, the facility Results of the audit will be Introduced
failed to exercise an earthquake drill annualiy. Into the manthly QAP meeting and
monltored for any changes and
The deficiency affected 3 of 3 smoke presented to the monthly Quality
compartimeants. Assurance Performance impravernant
(Adminlstrator, Director of Nursing, and
The findings include: Medlcal Olrector) Committee x 3
¢ maonths for further suggestions and/for
| Interview and record review with the maintenance faliow up s needed.
director, on §/31/17 at 10:49 AM revesaled the [
facility failed to exercise an earthquake drill
annually. No documentation could be provided
notating the last exercised earthquake driil.
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and evaluate these drills must be maintained for
at least thres (3) yaars.

(it} Bomb Threat Procedures Plan, ta be
exercised at any time during the year:

{I) Staff duties by department and job
assignment; and,

(It} Search team, searching the premises.

This Rule 7s not met as evidenced by
Based on record review and interview, the facility
failed fo exercise a bomb threat drill annually.

The deficiency affected 3 of 3 smoke
compariments,

what systamatic changes will you make
to ensure that the same type of
deficient practice does fot recur?
Preventative maintenance work order
will be inputted to be generate a bomb
threat and earthquake driil annually.

4. How will the carrective actlons(s) he

monitored to ensure the deficient
practice will not recur; i.e. what quality
assuyance program will be put Into
place? .

Resuits of the audit will be Introduced
Inta the monthly QAP] meeting and
monltored for any changes and
presented to the monthly Quality
Assurance Performance Improvement
{Adminlstrator, Director of Nursing, and
Medical Director) Committae x 2
months for further suggestions and/or
follow up as needed.
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N1410| Continued From page 1 N1410
The maintenance director was present when the
deficiency was Idenfified and acknowledged by
the administrater during the exit conference on
5/31117. ’ ' 1. What corrective action will be
accomplished for those resident found -tV
N141% 1200-8-6-.14(2)(a)5.{iil) Disaster Preparedness N1411 to ha:-'e geen affected by the deficient
practlce?
Physical Facili Com ity Emeraenc Director of Plant Operations scheduled a
I(:;2|Lnshy5lca[ ty and munity raency bomb threat and earthquake drifl on
) 6/20/2017. Pollce Department and lacal
: ; : - EMA have heen Invited.
_ (a) Physical Facility (Intemal Situations). 2. How will you identify other residents
5, Each of the following disaster preparedness having the potential to be affected by
H the same deficlent practice and what

plans shall be conducted annually prior to the corrective action will be taken?
month listed in thg plan. Drills are for the Al rasidents have the potentlal to be
purposga of‘educahpg staff, resource D affected by this deficlent practice. Bamb ;
determination, testing personnel safely provisions threat and earthquake drills will be -+
and communications with other facillties and scheduled annually,
community agencies. Records which document 3. What measures will be put in place or
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{410 SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF GORREGTION X5
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N1411| Continued From page 2 MN1411

The findings includs:

Record review and interview with the
maintenance director, on 5/31/17 at 10:49 AM
revealed the facility falled to exercise a bomb
threat drill annually. No documentation could be
provided notating the last exercised homb threat
drill,

The maintenance director was present when the
deficiency was identified and acknowledged by
the administrator during the exit conference on
513117,
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